
                                                                                                                               PERMIT #_____ 

TOWN OF UNDERHILL 
 

APPLICATION FOR PERMIT 
Subsurface Sewage Disposal System 

 
To be completed by Property Owner: 
General Information: 
Property Code:  _____________   
Name:  _____________________________________ Telephone: (W)_____________ 
Mailing Address:_____________________________                     (H)_____________ 
___________________________________________ 
Location Of Property: _________________________            Acreage: _____________ 
Zone(s) Property Located In:  ______________________________________ 
Volume/Page/Date Of Deed: _______________________________________ 
 
Water & Sewage Disposal Information: 
A  REGISTERED SITE TECHNICIAN OR ENGINEER MUST DESIGN ALL SYSTEMS 
The Sewage Officer shall be contacted 72 hours prior to site investigation (test pits). 
New: __________  Repair: ________  Replacement: __________ 
Designer: ______________________________ Telephone: __________________ 
Number of bedrooms:  ____________ 
____ One set of complete plans required as per Plan/Design Review checklist 
Type Of Water System: Spring: ____ Dug well_____ Drilled well:_____ Water District: ______ 
Fee Due With Application:  ________   Recording Fee: _______ Total ________ 
 
Applicant’s Signature: _________________________   Date: _______________ 
 
Inspection of System by the Sewage Officer and Design Consultant prior to backfilling is 
required.  48 hour notice to Town is required prior to inspection.  
 
WITHOUT THIS INSPECTION AND A LETTER OF CERTIFICATION OF 
INSPECTION FROM THE DESIGNER, A CERTIFICATE OF COMPLIANCE WILL 
NOT BE ISSUED  
 
To be completed by the Zoning Administrator: 
Date of Test Pits ________________ 
Type Of Sewage Disposal System:  _____________________________________ 
Distance From Leach field to:      Watersource: ________  Property Line: __________ 
                     Streambank:  ________ 
Date Approved: _________________________________ 
Date Inspected:  _________________________________ 
Designer Certification of inspection:  ________________ 
Certificate of Compliance:  ________________________ 
State Permit # (if applicable) _______________________ 
 
Administrator’s Signature: ___________________ Approval  Date:___________ 
Application  & Fee Received: _________ By : _______________ 
Check No. ________________ 
 
This application is valid for two years from date of approval. 
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